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Background: Prior studies have identified a sex-related referral bias resulting in lower catheterization (CATH) rates of women (W) than men (M). 
Whether this phenomenon has changed is unknown.
Methods: We assessed 90-day CATH in 1,703 patients (891 W, 812 M) with intermediate-high CAD likelihood undergoing SPECT, PET, and coronary 
CT angiography (CCTA) recruited into the SPARC study. Test results were normal (normal MPI, normal or nonobstructive CCTA), mild-moderately 
abnormal (abnormal MPI with mild or no ischemia, obstructive CCTA without proximal LAD, left main or 3-VD), or significantly abnormal (>10% MPI 
ischemia, obstructive CCTA with proximal LAD, left main, or 3-VD). The association between gender and referral to CATH was explored using logistic 
regression to adjust for baseline characteristics and test Results: 
Results: A total of 163 CATH occurred (9.6%), with higher rates in W than M (13% vs. 6%, p<0.001). Testing was abnormal in 246 W (30%) vs 
194 M (22%, p<0.001). Unadjusted CATH differed by test, but was consistently higher in W than M in all modalities (FIGURE). After adjusting for 
age, diabetes, test result, modality, and angina (chi-sq 234, p<0.001), female sex was a significant predictor of CATH (p=0.0006, odds ratio 1.98 
[1.34,2.93]).
Conclusions: Women were approximately twice as likely as men to be referred to CATH after cardiac imaging, irrespective of the 
modality used. Whether this finding reflects excessive CATH in W or underutilization of CATH in M requires further investigation.
